CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. N T
3 gﬁEI%'ED:(T)%ER MS MRS 1M " Z{f : 2 OFFICE USE ONLY
NAME | P TR e D
NICKNAME LAST SUFFIX
Mike Thom p 30N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ' ey, STATE; ZIP CODE
OFFICEHOLDER N
MAILING 2Z61% HDV‘% af(‘w\ s Ln
ADDRESS
Cedor “pork TX 786173
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A«&
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (gls ) le _ OZZL/’ ate Hamn ehvered or Dale rostmarke
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME Mes Lynne A
NICKNAME LAST SUFFIX
_ThOW\PSD B Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER N
ADDRESS 2653 b ney g?“"d s bn
(Residence or Business) Ceﬂ(“f (PN k ’,—)L —73 6 [ 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE 30th day before sleci Runoff 15th day after campaign
I
D January 15 !:l ay before election D uno! D treasureyrappuinlmzmg
{Officeholder Only)
[ ] duy1s [ X4 sth day before election [ ] Exceeded $500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 2 —
"/2'7//8 THROUGH "//Z& 18
11 ELECTION ELECTION DATE EUEGTIONT TR
Month Day Year I—_—I Primary D Runoff I:l Other
Description
S-'/ S / / g g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Cedar Pk CHU Covnc:|
Plecce 2
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Mer. Michael ( (M(kt) _ﬂLOM'PSDV\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

M GENERAL

Cedos Pk Fice PAC

COMMITTEE ADDRESS
[TsreciFic

PO Box H089 Ceder RBoke TX 784630

v
[] Additional Pages \)&.M@S

COMMITTEE CAMPAIGN TREASURER NAME

IA- (Eowers

COMMITTEE CAMPAIGN TREASURER ADDRESS

208 Valk St Cedar e, TX 7%€(3

17 CONTRIBUTION 1
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ (92.09

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$(55%.9S

EXPENDITURE

TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

@

LOAN TOTALS

4, TOTAL POLITICAL EXPENDITURES $ %7%2 S—S’
SSE;SéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 22513
OF REPORTING PERIOD 3 '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$35<.5 %

18 AFFIDAVIT

LEANN M. QUINN

My Notary ID # 11692430
Expires July 30, 2019

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

PRS-

Signature of Candidate or Officeholder

, this the

227

e
Sworn to and subscribed before me, by the said '/r)/'[,'A V74 / /A pn?/;zj‘dﬁ
day of /;Z,D/'/ / , 20 /5 , to certify which, witness my hand and seal of office.

f/;A/I Sec

CHefey 772

Signature of officer administering oath

[¢hrn 1. uina

Printed name of officer administering oath

Title of ofﬁce/ administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Me. M cho-el C (mike) .ﬂom'ﬁSoﬂ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Q’f SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $YSER.5Y
2. [2( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1%0% U8
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ £

4. [:] SCHEDULE E: LOANS

P B

5. [z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $2414.770
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [z/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A4 IS
9. Q/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (06970
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
1. [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ #
12. B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ %25' Y

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Me. Michoel ¢ (M Kke) ﬁmpSo\/\

4 Date 5 Full name of coniributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

bovwren Walz

%f@?&'i i 8/ '6' >Co.nt.ri6ut.or- a-darésé; ------- dit\); ‘ -St-at-e;' ‘Zi-p Cédé >>>>>> / C}C} ) C}O
2815 Camedire Prive, Ceder Prrle TX 78613
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Claristine Franke : .
%/ 2“[5 / ! % Contributor address; City; State; Zip Code é ?) L‘I 7
1703 VYica L_ew\é, Ceaéﬁ\f’ tovke, TX 7861 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| Went Lester
fé// %O / 58 Contributor address; City; State; Zip Code g\C*, Q O
Pariwa T:/me Tree CH, Cedes %@'k TK 7863
AN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, - Howerd. C%Mj ..................... o
3/ %U/{g’ Contributor address; - City; State; Zip Code , QJO . GO
< « o E
PO Box 140671, Aushin 7X 75613
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Me. Michael ¢ (Mike) 'ﬂam'psem

7 Amount of contribution ($)

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: )
CSande Sdhillips

3/‘ 2/ § | 6 Contributor address; City; State; Zip Code i ‘Z/ § SO0
(o6 Arrowshead Tadl, Ceder Yark 7K 756173

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
e [
vy s N g N G L
{ ( 3 Contributor address; City; State; Zip Code o~ o

T Rogart, Cedor PIC 7X 778613

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
CNile irareniod

{ ‘ Contributor address; ~JCity;  State;  Zip Code ol

/% ou " R4 ' /SO0

230y Welton CUsF Dr, Ceelo ok TX 78603

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (iD#: )

;. . :%L,“.". @."’%Cj .........................
L’}I/’ 5/ / g Contributor address,; City; State; Zip Code [ @? ?%

loos Shadlowy (Jeter RA, Pughn TX 78717

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

' Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I Michael C ( Mike) —ﬂwm'p§om

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: )

7 Amount of coniribution ($)

Rr2q/1y | T T TR <+ 2% oo

6 Contributor address; City; State; Zip Code
2519 Facleigh bn Cedor ok 7X 78613
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of contribution ($)
L[/L//lg . I/Vljrr\ Webster 9<
Contributor address; City; State; Zip Code g-z '
[S0% Main St, Cedar Parlc TX 78613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (iDi: ) Amount of contribution ($)
Shonon Hutcheson
q / l‘// l 8 Contributor address; City; State; Zip Code l O S_ . 3'8
2Io L. JSrr Pushin TX 7863
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (ID#: } Amount of contribution ($)
yrape | Ceoge V. Georgulas T
8 Contributor address; City; State; Zip Code / O O O O
- b d
| €02 C/’”j Lw\e/ Cedev Qﬂ( TX 7843
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

-
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: (1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
My, Michael ¢ ( MLK&) 'ﬂ/ompfam
¥
4 Date 5 Fuil name of contributor [[] out-of-state PAC (ID#: y 7 Amount of contribution ($)

Ton Wulkasch Pelosi
L/ /Y/1§ |6 conibutor address; City: State; ZipCode q O 010
lwozo Ualona Dr, Pustia 7% 78717

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

Mary Schwindd
L// %/ / g ContribUtor address; City; State; Zip Code 7 S——' @ o

702 TPost Oak Circle, Cedov Purle TX

e )15
Principal occupation / Job title (See Instructions) Employer (See Inétruétions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
P
RBrooke Dacobs
b// S/t& Contributor address; City; State; Zip Code ZO O.06
2117 Mingus “Dr, Ceddov arkc TX 78613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 aut-of-state PAGC (ID#: ) Amount of contribution ($)
- Christina Cavelle
L/ / Y/ /g‘ Contributor address; City; State; Zip Code i §O ' OO
2200 Mo ssy (orove Ct, Cedor TUKTX
72863
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 5?
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M r. //Vlcosz( C (th) 'ﬁbamp:an
7
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
T
- Glean A FHae
q/{// 8/ 6 Contributor address; City; State; Zip Code 1 S O . O o
O Dreer Horn (ove, Cedor \ark TX 78635
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (§)
el Seibel
L//S‘/ / 5 Contributor address; City; State; Zip Code / 0 g_ g 5’
[600  CoHon Wy, Cedor Relkc 7X 78613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
A cht\ow{z ViMnve
14 / S7 I8 4 Contributor addréss; City; State; Zip Code é O OO
2706 [__O-H\.(cws Dr(ve, Cedev R’k 7X
2863
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Mideelle  Thompson
l,/ /Sr/g Contributor address:; City:  State; Zip Code ) 8() .Q0
» N
" Drive, Celer Hrlc
2%09 [Jeton Cfiff Orive, C7 003
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expilains how to complete this form.

1 Total pages Schedule At: C’t

2 FILER NAME

Wl Micheel C (ptice) ﬂwm‘pswx

3 Filer ID (Ethics Commission Filers)

-

L// 57/( 6 Contributor address; City; State;

2514 Ben Doran C‘f; Ceder sk T 78613

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Zip Code

[ SO.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

Saral Robbins- Penniman
L/ / é/ / 5/ Contributor address; City; State;
2810 Zam bia Or, Cedur 14K TX 7863

Zip Code S2Z. AN

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘”//é//X W llcewm (TSi/’) Hh |

Contributor address; City;  State;

Date Full name of contributor [} out-ot-state PAG (iD#: ) Amount of contribution ($)

Zip Code /}OOO o)
10800 Vecan ok Blva, Ste. 125, %‘x:s;—(n X

10

Principal occupation / Job title (See Instructions)

Owner | Gortner, Peul Estate

Employer (See Instructions)

(Poki PwWo’S

L//é/ 8 Contributor address; City;  State;

H306 L{jcw\ @[dje Dr, CederYadk 7X 78613

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)

Zip Code

295

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: q

2 FILER NAME

M(. V"UCIM\L( C (Mckb) {AOM,'PSBVI

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

V/7/18

Melissa. (Criyns

214 ’{%r[,e:‘jk Ln , Cedev Rdc 7% 786173

7 Amount of contribution ($)

79.26

] out-of-state PAC {ID#: )

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of centributor

Ljerig

Contributor address;

2019 Howell Mouwntein ?r, Ceder ‘?,rkl TR T3

[ out-of-state PAC (iD#: ) Amount of contribution ($)

City; State; Zip Code

246.63

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

/K¢

119 Howell Mownttin Vi, Cedor Parke, T 18613

[] out-of-state PAC (ID#: ) Amount of contribution ($)

S 295

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

H0l1ts

Weskern Wilco Qews Club

$33 E. HWY 2908 SHe o4 | Pustia TXI8125

Amount of contribution ($)

A50.00

1 out-of-state PAC (1D#: )

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: O(

2 FILER NAME

M. Muchael C CMn.ke) %mww

3 Filer ID (Ethics Commission Filers)

4 Date

Yiziy

5 Full name of contributor [7] out-of-state PAC (ID#: )
Lws Zervigon
6 Contributor address; City; State; Zip Code

2609 Beechnut Trace, Cedar Forc, T T43

7 Amount of contribution ($)

$2.95”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ys249] 1%

Full name of contributor ] out-of-state PAC {iD#: }
el
Proske Dacobs
Contributor address; City; State; Zip Code

71T Mingus ©r, Q@QNQWK, TH I%IZ

Amount of contribution ($)

$O.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

YseHslg

Full name of contributor [] out-of-state PAC (ID#: )
Mickello. Rosiles
Contributor address; City; State; Zip Code

14610 Gold Frsh PondAwe, Prustin 7X T872%

Amount of contribution ($)

S$2.45

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Ysth /g

Full name of contributor ] out-of-state PAC (ID#: )
- Mike Closke
Contributor address; City; State; Zip Code

SO| ?id@-c\/ieubfbﬁ Ga,g,uf’wm, 75(73’42?{

Amount of contribution ($)

$2.-9%

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: q

2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
M. Micheel (¢ (MAK‘@> ‘TAW§D\’\
4 Date 5 Fuil name of contributor [[] aut-of-state PAC (ID#: ) 7 Amount of contribution ($)

HIZSTUE ¢ convibutor adaress:  Oiy: swter zincode S26.67%
103 Comty RA 180, Wit 22, Leandhr, T8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Execnhive Pssistant Nyle Meaxwoell Stper Condey
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
ACc.:m-tri-bu'toli' édérésé; I (;‘-in./; » 'St'at'e;. . Zip-C-an. o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Cén‘ériﬁufoé éd&résé; T City; ‘ ‘St‘at‘e;> 'Zi-p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor "] out-of-state PAC (ID#: ) Amount of contribution ($)
.Cc.mt‘rit‘mAtov; a'd\'.:ire-s.s; I .C-ityA; ‘ ‘St‘at.e;> le Co-d(-e .......
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. Michael ¢ (Mi@) Thompson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § g
5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: y| 8 Amount of g In-kind contribution
Contribution $ . description
_Georgonne Dwron § w0 Foools bessmpc
rs / 30/ /&1 7 Contributor-address; City; State; Zip Code % . jc;)r g 0 raxser
’57 ‘3 lal [ C&(,QMS (,2‘9/ C PMKT 786 3 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of . In-kind contribution
. Contribution $ . description
l,//g‘//g . M&I's L Cr‘\j ‘AS .................. & S"’O F)WQ + b€l¢mé,(,
Contributor address; C:é/; State; Zip Code 3 6_‘6 , ; ( W‘Séf
Zg‘i Rf"‘jl" L'V\ Ce w t ACTX 7%6( DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Michael ¢ (Mak«e) ﬂow Son
(
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ¢
5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution

Contribution $ . description

Heuher Rpss Food + beversge
HALIE |7 comatutor aasiors, Giy: smte; ZpCods SO00 ¢ Cidmises
—7 '—s ?WSS 6+ Va'u? '-Drl CWWT)L??é( 3 DCheck if travel om;ide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution § . description
Yrii/is 39‘!.“' . ord- Tow & NJE .............. : MM“;E@/
Contributor address; City; State; Zip Code g@é' é 7 - % ; C'kS'
8 7 B&j@f + W ] de wk T 7 g6l ? DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
ke M

Student [/ SoFtwert Engineer NAE /S GLEG

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

Micheel C (mike) %W?an

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

4

5 Date

Hyeor ity

6 Full name of contributor  [] out-of-state PAC (ID#:

Ceder Poare Fire PAC

7 Contributor address; State; Zip Code

TOBox Y089, CedorTork, TX 78630

8 Amount of 9 In-kind contribution

Contribution $ . description
73‘,1 . q/\ MUG( ‘(“Q(
Yook S'tj ws

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Freclisiters PAC

11 Employer (FOR NON-JUDICIAL)(See Instructions)

LAFF boca| 42373

12 Contribufor's principal occupation (FOR JUDICIAL)

13

Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Yizsyey

Full name of contributor  [[] out-of-state PAC (ID#; )

........ W o

Contributor address; City; te; Zip Code

6633 -}4'«{7 290 E, Ste. tov, Pustin, Tx B7%5

In-kind contribution
description

Amount of
Contribution $ .

Co,,;\y-.ﬂu +
272.00 AR

DCheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Yolrtical Condidare

Employer (FOR NON-JUDICIAL)(See Instructions)

Self — enple escd

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FORYJUDICIAL) (See Instructions)

Contributor's employerfaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr. M{drwf C (M&C{() mmrﬁfbr\

4 Date 5 Payee name

HEolly | Bumper Achive

6 Amount ($) 7 Payee address; City; State; Zip Code

8 {a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE . Check if travel outside of Texas. Complete ScheduleT.
OF MW‘(" S i /‘—] ng %/ D Check if Austin, TX, officeholder living expense
EXPENDITURE .
NorA S5 S

Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
HJ20/!8 | TaFouws Compargns, LLC
Amount ($) Payee address; City; State; Zip Code

PO Box (0726, Fort Werth, 7TX 7114

Category (See Categories listed at the top of this schedule)

S8¢. L7

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE??E';TURE NW {1‘5 ‘: v EW%

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

L——;\)c Ca//S

Office sought

Complete ONLY if direct Office held

expenditure to benefit C/OH

Payee name

Welz é:v" Celnr PN"Q

Payee address; City; State; Zip Code

2815 Canpfire Pr, Cedor Worlc) TX 78613

Category (See Categories listed at the top of this schedule)

o7 1B

Amount ($)

702 .¥L

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Mm'-ffﬁ»f g;q;en%

D Check if Austin, TX, officeholder living expense

Reinhinre I padles

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {_oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagei Schedule F1:{2 FILER NAM? 3 Filer 1D (Ethics Commission Filers)

Mr. Michae C (Mace) ﬁ@m‘ﬂ?w

4 Date 5 Payee name )
A YEE 3 Nodhon Simarmons
6 Amount ($) 7 Payee address; City; State; Zip Code

oS 00 |[loo Sowtk Lakeline Blvd, Pot 1728, Cc}w?«rk;fx 78613

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF [{_{ B , D Check if Austin, TX, officeholder living expense
EXPENDITURE A S i‘j

waﬁgt‘v‘j
J

9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
H1257(8 | Ponake Wy
Amount ($) Payee address; City; State; Zip Code
e
7457 | PoBox 301267, Pugtm 7TX 78703
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OFTURE F& es D Check if Austin, TX, officeholder fiving expense
EXPENDI!
cc P rocessi vl S:C&S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L/ es/rg \:w) P«w\
Amount ($) Payee ‘a?:ldress; City; State; Zip Code
[0.20 ZZU| North Frst &, S Tzse, CA G373
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE??DFITURE Fée/s D Check if Austin, TX, officeholder living expense
< {roces si "5 "5:50—5

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gify Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category not listed above)

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F4:

Mr. Michael C (Mike) 7%144/75‘0/\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

&

5 Date

W6l s

6 Payee name

Jacst

7 Amount ($)

2460

8 Payee ad%’ess; State; Zip Code

116( € -Bor Banchh Tl Lot %2 Cedor Varke TX 78613

City;

8  TYPE OF

@ Political D Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE < ) . . D Check if travel outside of Texas. Complete Schedule T.
OF Mt vvhg Ex€w§¢,
EXPENDITURE [j Check it Austin, TX, officeholder living expense

W ﬂaw CNA‘S

11 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
Y/%5/t Yy Face boolke
Amount ($) Payee address; City; State; Zip Code
2385 || Hacker Wy, Menlo Oarl, CA QoS
TYPE OF
EXPENDITURE Political [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
ExP Eh(l)[;:ITU RE A dwdg—i S{ ﬁ Q ¢ ? CnSe. D Check if Austin, TX, officeholder living expense
Tacebosle adl

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Gandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

{.egail Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

M Michae(((Mike) %W o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ %

5 Date

4 78/

6 Payee name

M’éomk‘

7 Amount ($)

1S

8 Payee address; City; State; Zip Code

| Heoeker Waf)} Menlo ?«&rk) cA aeks Hozs

%  TYPE OF
EXPENDITURE

[ Poitical [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

[]Check if Austin, TX, officeholder living expense

F&cohaa k 6\06;

Aabvaf-h‘siv\j E‘Pm%

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Y/ 05/ty fece bookl
Amount ($) Payee address; City; State; Zip Code

(83 | Hadker Way , Menls fork, A THozs

TYPE OF
EXPENDITURE @ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Scheduie T.

EXPE[? DF! TURE A Q _4 L{.I:Dy E‘ f DCheck if Austin, TX, officeholder living expense
Freehosle Aok

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

Y

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

My M icheel (L mie) "7’4@»«9 SO

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

4

(6.0

5 Date 6 Payee name
Y6/ ty wses
7 Amount ($) 8 Payee address; City; State; Zip Code

200 S ’Dav-}-om Ave F%Q(W, L

9  TYPE OF

[21 Political [ ] Non-Poitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
oo acling Expeasc
EXPENDITURE :j D Check if Austin, TX, officeholder living expense

Tostcanls ModleA o TR

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
. =
Y171y Face bos ko
Amount ($) Payee address; City; State; Zip Code
€0.00 || Hacker tIny, Menlo BorlS, CA 970257
TYPE OF "
EXPENDITURE [ Poltical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChed(iﬁravei outside of Texas. Complete Schedule T.
OF A A‘u Sy - DCheck if Austin, TX, officehoider living expense
EXPENDITURE &(”hg { Aj beevts,e, s
Foweheook ad

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Z2

1 Total pages Schedule F4: 2 FILERNAME

Mr. M chaed € imie) Tkwp Son

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

Costco

8 Payee address;

5 Date
“/23ccy

7 Amount ($)

(OO. OO

City; State; Zip Code

Héol 153~ Toll RS, Cedov Park, 7% 73603

Y Poiical [ ] Non-Poitical

10 (a) Category (See Categories listed at the top of this schedule)

WL{S}O &Mw

9  tYPE OF
EXPENDITURE

(b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

%H—M.f? t;"f' paler

Office held

Candidate / Officeholder name Office sought

11 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Y24 2% Feebos lc

Amount ($) Payee address; City; State; Zip Code

2R .00 | Haclcer l/«)a.y/ GeMlenlo ?wk, Ch FHo2s
TYPE OF

[>¢ Political [ ] Non-Poiical

Category (See Categories listed at the top of this schedule)
+isi
ICA TSI "‘j ?ew&c,

Candidate / Officeholder name

EXPENDITURE

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

DCheck it Austin, TX, officeholder living expense

Frochoole Gl

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

[ mr. Mic,luxe[ C (Ma'lce) 77wm',ﬂsoy;

4 Date 5 Payee name
Y“Wris/IE este g\‘re‘»"wr\e)
6 Amount ($) 7 Payee address; City; State;" Zip Code

S0
AT S Mlennial Way, Bastop , TX 78602

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedute) | {B) Description W Me. n/f,.
PURPOSE . D Check if travel outside ofTexas mpiete chedule T.
or Aduetising Expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/29/1% Cih Cowds
Amount ($) Payee address; City; State; Zip Code
io. ¥3 L
Reimbursement from ?O %0& CiOO LOlé W‘Se,\}\‘. €, Ky L‘a Zqo_.. lolé

poiitical contributions

Category (See Categories listed al the top of this schedule)

(b) Description VHC-&{ e
D Check if travel outsge of Texas. Complete Schedu(e T

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI?DFITURE CNOL"F Cﬂ";’ %M

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y710/ 18 Cih Cads
Amount ($) Payee address; City; State; Zip Code

13.%7
m z;;ﬁcaiwmmm

To Box Joo0l0l6 , Lowisewlbe, K7, H o290 - LOl4

intended
Category (See Categories listed at the top of this schedule) | {P) Description ¢ paupegind :&f ?; Lobveal < f@ age
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . +
EXPENDITURE C PCA' + w %W D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

Y/ies g

Me. Mt‘o]/vw(c( ke) ﬁpm? Son

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

BBIS” Campfire $ﬁue,&dﬁfpwkf 7Y 78613

8

Amount ($)

HZT7.677

7 Purpose for which amount is received

D Check if political contribution returned 1o filer

Reimburcement dor Split- Preceeds for oot Foretrise -

Date

Y/I2/ (&

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

R Bogart Rd, Cedor Borle, T 78613

Amount ($)

47677

Purpose for which amount is received

D Check if political contribution returned to filer

@i binrsepment @f S(PL){' ’Proeew@s é;r' Qt)iw{” WM:@(

Address of person from whom amount is received; City; State; Zip Code

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received {:‘ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



